2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L05000115064 Secretary of State
4. Entity Name
ALABAMA ENTERPRISES, LLC 05-01-2006 90072 035 ****50.00
Principal Place of Business Mailing Address
250 W. PINE AVENUE 250 W. PINE AVENUE -
SUITE D SUTE D
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US | 1
T sV G0 3
Suite, Apt. #, efc. Suite, Apl. #, efc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
10'5870{‘{ 32 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired 0O giggqadr:dm'
8. Name and Addross of Current Registerad Agent 7. Namo and Address of New Registerud Agent
Name
MCGILL, ROBERTE II}
36008 EMERALD COAST PARKWAY Street Address {P.0. Box Numnber is Not Acceptable}
SUITE 301
DESTIN, FL 32541
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerec office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SSNATURE
Signanurs, typed of prnted nama of regasterad agent and trie f appicable. (NOTE: Regestarad AQent grahnre requinsd when renatatng} DATE

Filing Fee is $30.00 Mzaks chock payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MNERM L O Delete e Clcenge [ Adcition
RAME (_ l VFTon \-\ I-\'L D _ NAME
smeraooeess | 250 W, Pine Que , 2unle STREET ADDRESS
arar ([ CResviad, B 325386 ov-51-29
TE tERMN \ O peiete e Octange [ Addition
o ReniCummin 3. Hol e
smeETADORESS § 2 63, L vy M wa STREET ADORESS
ov-si-zp [T v 1,242 CTY-57-2P
TE G ) VD e e O Cramge [ Addlian
MAME T enm - S\"cnw NAME
st aooress | - G- Vot 630{7 STREET ADDRESS
orv-st-ze | OOY iramn_.@aaéq Tl 2530 CTY-ST-29
TIE O pelere e O Crenge [ Addition
NAME NAME
STREEY ABORESS STREET ADORESS
CITY-55-2P Giry-st-29
e O peiete TE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Giry-Si-ap CY-ST-3P
TINE O petets TME FlCrange [ Addition
RAME HAME
STREET ADDAESS STREET ADORESS
oy-sT-2P CIY-ST-2P

11. I hereby cerlily that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Stathutes. | further certity that the information
indicated on this report is frue & ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thed e1 or frustee red lo execute this report 21 required by Chapter 608, Florida Statutes.

Y Clipron sl uiptleb Sk s

'Mmbﬁ/ﬂommmdmmnm Daytrne Fhone 8 |

SIGNATURE:




